
ment, large as the stomach may
bear ; the country air ; the sea-

shore ;—these are the remedies.
The woman wants a full supply
of blood ; transfusion, day after
day, may perhaps be recommend-
ed hereafter, in order to furnish
this supply ; but, till the safety
and efficacy of the remedy in these
cases has been proved and acknow-
ledged, it is to the other medici-
náis which have just been enume-
rated that we must confide this
supply.

There are some women who
suffer dreadfully in consequence
of their miscarrying in the earlier
or later mouths, (but more fre-
quently in the earlier,) becoming
pregnant again too soon, and mis-
carrying, perhaps, no less than
nine or ten times in the course of
two or three years, and losing each
time large quantities of blood. Of
course these repeated floodings
very greatly reduce them. Now,
in such cases, I would strongly
recommend abstinence from fur-
ther communication, ;it least for
a time, so as to allow the genitals
to recover. To use the agricul-
tural expression, the land should
lie fallow (laughter) ; but I know
not how it happens, frequently the
male portion of the genital appa-
ratus, sometimes the témale, is in
fault, so that occasionally the sci-
entific husbandman has no small
difficulty in managing the soil
agreeably to bis own principles
(continued laughter). Independ-
ently of abstinence from connubial
intercourse, there are various
preventives of impregnation, but
I do not think it proper to disclose
them.

I Inder large losses of blood from
flooding, it is not often that aque-
ous effusions occur, yet now -.uni
then in bad constitutions, at first
exhibiting inflammatory leuden-

cies, the dropsical diathesis ap-
pears. If the legs or abdomen
are the seat of the accumulation,
there is less danger, but the pa-tient may soon perish from effusion
into the chest or head. More than
once I have seen women who have
survived the first losses of blood,
sink in this manner; and one of the
severest disappointments I ever
experienced within or without the
circle of my practice, was of this
kind. A most interesting young
lady, lovely, accomplished, amia-
ble, the admiration of her ac-
quaintance, the idol of Ihm- domes-
tic circle,—after a complete re-
suscitation, by transfusion, sunk
under an effusion into (be chest
and pericardium. 1 bad received
(more gratifying to me than anyother rémunération) the thanks of
the friends; two very beautiful
children in the lisping and imper-
fectly formed articulation ofchild-
hood, attempted too to stammer
their thanks, when, two or three
days afterwards, the hydrothorax
showed that if had been gradually
stealing upon its victim, and, after
a short struggle, the patient sunk.
There were extensive old adhe-
sions in the chest, the consequenceof severe measles in earlier life.
You smile at my warmth, perhaps,but I acknowledge myself loth to
believe thai I shall ever meet
such a disappointment again.

(To becontinued.)

III.
SELECTIONS FROM FOREIGN

JOURNALS.

Case of Anasarca, cured by Tar-
tar-Emetic Ointment.

The subject of this ease, was an
old man, 155 years of' age, of a
feeble and even cachectic com-
plexion, much addicted to drink-
ing spirits, ami obliged to work
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hard in the open air, and over-
whelmed with grief and depriva-
tions. After having experienced
wandering rheumatic pains, for
which he was treated with sudo-
rific drinks, he was suddenly seiz-
ed with general anasarca. He
was very soon scarcely able to
walk ; his breathing became short
and laborious ; the weakness in-
creased, and a slight febrile action
was evident every night. The
quantity of urine varied : it was
sometimes abundant, and at oth-
ers less than natural. The skin
was always dry. The internal
remedies used to excite the acti-
vity of the skin, such as the tartar
emetic, acetate of ammonia, el-
der, arnica, &c, being unsuccess-
ful, means which were particu-
larly indicated by the rheumatic
affection which preceded the ana-
sarca, recourse was had to fric-
tion with tartar emetic ointment.
The stomach was first rubbed,
then the inferior extremities, un-
til those parts were covered with
pustules ; and this treatment was
continued, care being taken to
keep up the excitement of the in-
teguments by renewed frictions,
in proportion as the effects of the
former disappeared. At the samo
time tonics and diuretics were
administered internally. The se-

cretion of urine was now abun-
dant, the patient had copious
stools, and free perspirations. The
quantity of urine was soon great-
er than that of the liquid drank.

The cedematous swelling gra-
dually diminished from this time,
first in the legs, then in the sto-
mach, and at the end of a month
all the affected parts were re-
stored to their natural size. The
pustules produced by the tartar
emetic frictions discharged an en-
ormous quantity of purulent mat-
ter.

To conclude the treatment,
pills were prescribed of aloes,
squills, digitalis, and cream of
tartar. After a short use of them,
the patient perfectly recovered,
and has since remained in good
health.—Lon. Med. ¿^ Phys. Jour.
On the Treatment of Ulcers by

Plates of Lead.
By D. A. Menon.

In all wounds, the simpler the
treatment the better. This prin-
ciple of surgery is now so gene-
rally recognised, that there re-
main few practitioners who have
not laid aside all multiform and
compound applications to sores,
and which only retard their cure.

Quiet, cleanliness, dressings with
lint, either dry or spread with
salve, form the basis of treatment
now followed, unless in very par-
ticular cases. M. Reveille Pa-
rise has suggested a still simpler
mode of treatment. In a Memoir
read some time since at the Aca-
démie de Medicine, he slates that
he had derived the most advan-
tageous results from plates of
lead applied to wounds. Guy de
Chauliac and Ambrose Paré had
before employed, in the cure of
ulcers, [dates of lead rubbed with
mercury ; but this means, neglect-
ed by men of science, passed into
the hands of the vulgar, where it
is still occasionally met with.
The following fact will show this.

A military invalid had applied
to his ulcers a plate of lead : sur-

prised to observe that they re-

garded his being dressed by this
means as a new fact, he said that,
twenty years before, having re-

ceived a wound on the field of bat-
tle, he cured himself by applying
a leaden bullet that he beat out
with a flint. He said that this
remedy was known to many sol-
diers, who always tried it when
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their wounds were not sufficientlybad to go into hospital.
M. Parise, however, has not

the less merit in restoring to sci-
ence a mode of cure which maybe very useful. Recent wounds
are almost the only ones in which
he has tried his plan. His suc-
cess induced M. le Baron Yvans
to repeat (be trials ; and the great
number of people affected with
ulcers in the establishment at the
head of which he is, gave him
great facility to make the expe-riment.

M. Menon has not seen a suffi-
cient number of recent wounds
tried with this means, to speak of
its effect ; but more than sixty
cases of ulcers successfully treat-
ed in this way convince him that
the plates of lead form the best
topical application to ulcers.
Among these cases, some have
been of thirty years' standing.When they were not completelycured, the ulcer quickly put on a
new aspect : its edges thickened,
diminished in size, and soon as-
sumed a more satisfactory ap-
pearance. It was remarked that
several ulcers, which had never
been able to be cicatrised, were
so by this new method ; and that
those in which it failed were ne-
ver cured by any other means :
and we may conclude that these
last were incurable, and that na-

ture, more powerful than art,
resisted the suppression of an
evacuation that custom had ron-
dered necessary. At first this
method was confined to simple ul-
cers ; emboldened by success, M.
Yvans tried it on ulcers evidently
in an inflammatory stale, and
which before he would have
treated by topical emollients. He
was astonished to see that the
lead did not only not increase the

pain, but the inflammatory symp-
toms diminished, and shortly the
ulcer was in a healthy state. In
fact, many cases prove that this
substance acts with a promptitude
quite surprising in bringing ulcers,
foul at bottom and having all those
appearances that are implied by
the name " ulceres sordides,"
back to a healthy state. Three
or four days have in general been
sufficient, and soon after cicatri-
zation has generally begun to
take place.

The fact being established that
lead, in the form of plates, appli-
ed to wounds is ¡beneficial, it
would be interesting to know bow
it acts. Does this lead enjoy any
specific property ? Can it have
within it something peculiar which,
changing the kind of irritation of
the ulcerated surface, disposes it
to heal ? Is there any chemical
action takes place, from which
might result a compound analo-
gous to the acétale of lead which
Goulard and others have so much
praised ? M. Menou thinks not ;for it appears that plates of brass,
or gold, or silver, have nearly the
same results. Lead is, however,
preferable, both being cheaper
and also more flexible, so that it
is modelled more exactly to the
surface. M. Menou thinks it acts
mechanically, exercising slightcompression on the borders of the
wound, and keeping in contact
with it the pus which many physi-ologists think necessary to the
formation of a cieatrix.

This mode of dressing consists
in the simple application of a thin
plate of lead on the ulcer, and
keeping it in its place by a ban-
dage. When it is wished to be
removed, the surface of the ulcer
and the plate are both wiped
clean, and again brought into con-
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tact. Nothing can be simpler ;
and it is a great advantage, not
exposing the surface of the sore
too long to the action of the air.
If granulations shoot up too fast,
touch them with lunar caustic, or

powder them with calcined alum.
Ibid.

IV.
REPORTS OF CASES IN PRIVATE

PRACTICE.

Case of Fatal Dysentery, with Dis-
section.

C. B. aet. 2J-, was taken sick on

Saturday, Sept. 20, with diarrhoea,
and bad very frequent and painful
discharges; but her mother not ap-
prehending any disease of more im-
portance iban a common relax, paid
no particular attention to it. On
Sunday, the 21st, she observed that
the discbarges were bloody, and ad-
ministered a dose uf castoi oil. The
child continued very sick through tbe
day. In tbe evening she was first visit-
ed. Her discharges were represented
to be almost constant ; they consisted
of a thin bloody fluid, with shreds
and junks of mucus or coagulable
lymph swimming in it, and hero and
there a small quantity of feces. Tbe
skin was hot and dry universally ;
the bowels neither teiise nor tender;
tbe tongue covered with a white fur;
tbe pulse 170, and the respiration
hurried. The disease appearing se-

vere, a powder containing calomel
gr. xij., ipecac, gr. j., opium gr. ss.,
was given, with directions lo follow
it with a ball'ounce of castor oil in
the morning. Tbe warm bath was
also directed.

The child passed a tolerably com-
fortable night, and at noon on tbe
22d had had seven discharges only,
in which the castor oil taken in the
morning was visible. There was,
however, no change in the quality of
tbe discharges, but an increase in the
quanlity of tbe mucus or coagulable

matter above mentioned. The pulso
bad fallen to 120, and the respiration
was very slow. The skin continued
warn). About twenty drops Tr. op.
camph. was directed to be given in
a little chalk mixture at every oilier
discbarge, and at night a powder
containing calomel gr. vj., ipecacu-
anha gr. j., and opium gr. ss. This
dose, however, although the quantity
of calomel in it was so much less
than the preceding night, and that
of opium tbe same, produced but
little impression upon the action of
the bowels, and between noon on the
22.1 and 7 A. IM. of the 23d, (hero
had been thirty-three discharges.
The pulse bad risen to 144, the res-
piration very slow and resembling a

succession of sobs, and there was

great stupor. From ibis time no

great change look place in the symp-
toms. Tbe pulse became quicker
and smaller; the extremities cold;
the respiration carried on with long-
er intervals and greater effort, whilst
tbe discharges from the bowels, al-
though less frequent than before,
were still very frequent, and did not
improve in quality. Powders of
calomel and opium were repeated at
short intervals, and another dose of
castor oil was given on the morning
of the 24th, which did not appear in
(lie evacuations', and on tbe after-
noon of the same day the patient
became convulsed and died. Tbe
duration of this disease was nearly
live days, two of which bad elapsed
before she had medical advice.

Disse:/i on.—In the small intcs-
tines, at about tbe distance of a quar-
ter part of their whole length from
the stomach, an intususception was

found,which occupied and obstructed
about eight inches of the canal. Tho
corresponding part of the mucous
membrane was slightly inflamed. On
tracing the mucous membrane of the
intestines downwards, inflamed spots
were occasionally found in different
stages of their progress, which be-
came more frequent as we approach-
ed the large intestines ; and for a
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